MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _52_021 25
Al % §)
3 STAT
%onﬂrglfsmrts AMENDED Regisngicp Pirpiry- TAY "‘7‘4’)%2‘9"-“'” Registration District Nﬂ~a---kecismf‘s Ne. -_ﬂ_difi € FILE NUMBER :
r— 3 5 -
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where daceazed lived. If institution: Residence before
VS 300 2 s. COUNTY ah. Touis a. STATE Mo bocounty S t,, T,ouis sdmission)
Rev. 4/59 2 B, CITY (IT outside corporste imits. give TOWNSHIP only) Length of stay in 1b . €Y Inside Limits
] ORr - 2 OR W/I
. = oWyglley Park lg days owN Yalley Park Yes [ NP
I% ‘{-J’ < ¢. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cytside, give location) Reside on Farm
—_— E HNOSSP‘:,'TALOOR ADDRESS
2H0 3] IS INSTTUTION cadarcroft Nursing He|' NO 50l vYarnell Road Yes N 1
— =12
3 ER (ITIAME OF PE)CEASED First Middle Last 4, DOAI;[E Month Day Yeaar
ype ar print’
Y Louls A. Chott oeatn  5/6/62 .
4 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. OATE OF BIRTH | 9- AGE (l2at birthday) ';UNhDER lbYEAR :_T UNDER i: HR
i Di d 1 onths ays ours in,
5 2 M W Widawed [& ivorced [J 1 1&/188-; '?9
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) |
= Maat gnttpr ¥Freivogel Greocery Rock Creek, Mo, USA
7 d 9 " V2a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
. Q Tohn Chott Mary Blecha Ethel Jackson Chott
o W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— L [Yes, no, or unknown) | (If yes, give war or dates of servic
VSN | e o Ethel Hirschfield, Glencoe, Mo,
°<¢ E 18. CAUSE OFPDEIA"' (Snter only oné;ﬁg;eop.evr line QTERV.AAINBDEEQIE;:
10 Z ART |. DEATH WAS BY: ﬂ NSET
a o) :E, IMMEDIATE CAUSE (a) /MW, ) Z;fz /@{Z;ﬁq/ /25
1 912 2 Y
@l 19 -
12 2&_, &l 0 Conditions, if any, DUE TO (b}
& w 5 which gave risa to
I|= Sting e onder
= ati .
J 3 Ll Ivinggcauu tast. DUE 710 (¢}
g z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g (:' I[:] Yes ] 5 Ne l O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ll of irem 18.)
=z = PERFORMED? 0 O a
% o YES O NOO
z é % 2Dc.':n'rllﬂlll\lE}R$F I;I.c:::. Month, Day, Year
b4 8 % P,
Z m 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bidg., atc.)
6 NOT WHILE AT WORK )
o on [a] - A N
5 o E é 21, 1 antended the decessed from 2 i / - éo to. M /;/&2/ and |ast snw:i.r'nlliva on Qd/ w)/
@ g o) Death occurred st o g,g S0 A m on tha dafAinted nbo/v'. and to the best of my knowledge, from rl'( causes stated.
[¥1) = / -
v 3 % 372, SIGNATURE ﬂ { 22, ADDRESY, M 22c. DATE SIGNED
-
> | = Ve Ak 5 Mo STy
% | "73s. BURIAL, CREMATION, | 2360 D o . TRRY OR CREMATGRY 23d. LOCATION [City, town, or county) 7(5tai)
d (] REMOVAL {Specify} d
z o Burial 5/9/62 Memorial Park Cem,, Lucas & Hunt Road,—f,_fuud A,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26. GISTRAR'S SIGNATURE
E > S ~ 762 | Not.& S2:%8
= ®»] schrader Funeral Home, Ballwin, Mo n @, “f ,
[Licensed Embalmer’s Statement on Reverse Sida) U 0 5
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.

Student Signed -
Signature of Student Embalmer
Licensed Embalmer No- 6{5_{ 5£
y 1
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmeg,.facf should be so stated above. N T




